
State of California-California Environmental Protection Agency Department of Toxic Substances Control 
 

COMMUNITY PROFILE QUESTIONNAIRE                     
COMMUNITY PROFILE FOR: 
EPA I.D. No.: 
 
1. Description of the proposed project (this would be the same description to be used for the 

CEQA Initial Study). 
 
2. Description of the site (including the address-this would be the same description to be 

used for the CEQA Initial Study). 
 
3. Description to the surrounding land uses and environmental resources (this would be the 

same information to be contained in the CEQA Initial Study). 
 

A.  Nearest schools/hospitals (in miles): 
 

B.  Nearest places of worship: 
 

C.  Nearest Historical Landmarks/Archeological sites: 
 

D.  Nearest residential area:  
 

E.  Zoning designation: 
 

F.  Neighboring businesses: 
  
  
  
       

G.  Ethnicity/social economics of community (include any predominant language 
spoken different from English):  

 
4. Have there been any known inquiries (current and past) from community members, 
groups, etc., regarding the project? If so, please provide the names, phone numbers and 
addresses of key contacts. 
              
              
  
  
 
5. Have there been any community meetings/hearings (current and past) regarding the 

project (include dates, if known)? 
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6. Have there been any TV, radio newspaper coverage (current and past) regarding the 
project (include dates, if known)? 

  
  
  
 
7. Have there been any contacts/inquirers (current and past) from governmental entities 

(including elected officials) regarding this project (include dates, if known)?                     
  

  
  
  
 
8. List any specific concerns/issues raised by the community regarding the site/facility or 

any activities performed on the site/facility. 
 

A.  
B.  
C.  
D.  
E. 
F. 

 
9. List any anticipated concerns/issues that may be raised by the community regarding the 

site/facility or any activities performed on the site. 
 

A. 
B. 
C. 
D. 
E. 
F. 

 
10. List any general environmental concerns/issues that exist in the community regarding the 

site/facility. 
 

A. 
B. 
C. 
D. 
E.  
F. _______________________________________________________________ 
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11. What public participation activities do you recommend be addressed to facilitate the 

expeditious issuance of the permit for this project? 
  
  
  
 
12. Notification of community members, contiguous property owners, State and local 

agencies, elected officials and other interested parties is required so that these groups 
may be informed of the activities being conducted by members of their commumity, to 
inform them of the decision(s) to be made by the Department, and to allow comments by 
the community prior to final determinations by the Department.  Please provide the 
names and complete addresses of all contiguous property owners.  Additionally, please 
provide the names and complete addresses of any schools, hospital/medical facilities, 
churches, parks or other places of public assembly within a 1/4 mile radius of the facility. 
 Please attach additional pages if necessary. 

 
          Name: 
      Address: 

City/State/Zipcode: 
 

          Name: 
      Address: 

City/State/Zipcode: 
 

          Name: 
      Address: 

City/State/Zipcode: 
 

          Name: 
      Address: 

City/State/Zipcode: 
 

          Name: 
      Address: 

City/State/Zipcode: 
 

          Name: 
      Address: 

City/State/Zipcode: 
 

          Name: 
      Address: 

City/State/Zipcode: 
 

          Name: 
      Address: ____________________________________________________________ 

City/State/Zipcode: ____________________________________________________________ 

 
DTSC 1195 (04/2005) Page 3 



State of California-California Environmental Protection Agency Department of Toxic Substances Control 
 
 
13. Please provide the names and address of the following: 
 
Nearest library 
 

          Name: 
      Address: 

City/State/Zipcode: 
     Contact Person: 
      Phone Number: 
 
Local Radio Station 
 

          Name: 
      Address: 

City/State/Zipcode: 
     Contact Person: 
      Phone Number: 
          Fax Number: 
 
Local Newspaper of Major Circulation 
 

          Name: 
      Address: 

City/State/Zipcode: ____________________________________________________________ 
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